


   

2. Contact Information 
 Contact Person for Regulatory or Emergency matters: 

Name: Vince Parisi 
Title: General Counsel 
Business Address: 5020 Bradenton Avenue 
Telephone Number: (614) 734-2649   
Fax Number: (614) 923-1010   
E-mail Address: vparisi@igsenergy.com 
   

 Contact Person for Commission Staff use in investigating customer complaints: 
Name: Tara Chapman 
Title: Quality Control Manager 
Business Address: 5020 Bradenton Avenue 
Telephone Number: (800) 280-4474   
Fax Number: (800) 584-4839   
E-mail Address: tchapman@igsenergy.com  
 

 Contact Person and Address for customer service and complaints: 
Name: Tara Chapman 
Title: Quality Control Manager 
Business Address: 5020 Bradenton Avenue 
Telephone Number: (800) 280-4474   
Fax Number: (800) 584-4839   
E-mail Address: tchapman@igsenergy.com   

 
3. Identify the types of customers you intend to enroll and supply with natural gas (residential, 

general service or both). 
 Both 

 
4. Identify each State or Province in the United States or Canada in which you are currently 

providing service or intend to provide service. 
 Illinois 
 Indiana 
 Kentucky 
 Michigan 
 New York 
 Ohio 
 Pennsylvania 

 
5. Provide an outline of staffing and procedure for responding to customer inquires and 

customer complaints.  
IGS provides customers with a toll-free number for inquiries and 
complaints.  IGS' customer service department addresses all initial 
inquiries and complaints. If the customer service agents are unable to 
satisfy a customer request, the call will then be addressed by a customer 
service lead agent.  All complaints still unresolved will then be sent to the 
Quality Assurance Manager.   
  

 



6. Provide proof that Northern Indiana Public Service Company (NIPSCO) has performed the 
necessary creditworthiness evaluation and that you are approved to participate in the 
Choice Program. See Attachment A 
 

7. Supply proof of registration with the Indiana Secretary of State’s Office.  
 See Attachment B 
 
 
Marketer shall notify the IURC of any changes to the above information. 
 
Marketer shall, upon request, provide additional information not listed in this Registration form if 
requested by the IURC Staff. 

   



ATTACHMENT A





STATE OF INDIANA

OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of Indiana,

the custodian of the corporate records, and proper official to execute this certificate.

To Whom These Presents Come, Greetings:

1 further certify that records of this office disclose that

INTERSTATE GAS SUPPLY OF INDIANA, INC.

duly filed the requisite documents to commence business activities under the laws of State of Indiana on August 23, 2004,

and was in existence or authorized to transact business in the State of Indiana on October 10, 2007.

I further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the

Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has

been filed or taken place.

In Witness Whereof, 1 have hereunto set my hand

and affixed the seal of the State of Indiana, at the

city of Indianapolis, this Tenth Day of October, 2007.

TODD ROKITA, Secretary of State
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ATTACHMENT B




